-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - ~63~020192

D!PARWEH‘I‘ OF PUBLIC HEALTH AND WELFARE . e am
DO NOT WRITE Registration - Primary Eu?iumtion District No. .. /_© £ B Registrar's No. E
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY JACKSON a. STATEMISSOBRI b. COUNTY JACKSON admisatan)

b. Colg (If outside corporate limits, give TOWNSHIP cnly) Length of stay in Ib <. CITY Inside Limirs
OR

TOwN KANSAS CITY 8 mo, TOWN  KANSAS CITY YoX] No I

<. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. SIT)%EETSS AIf cutside, give Iouhon) Reside on Farm
ADDRE

INSTTUTION. VA HOSPITAL Yo Bt No O 4806 E. L1st Street . Yes [ NoJl -

3. NAME OF DECEASED . Firg Middle Last 4. DATE Month . Day Year
(Type of print) SOl

JOHN OBz IvaAN- LINDSEY A MAY 19, 1963

5. SEX .| 6. cOLOR OR RACE 7. Marrisd @E  Never Married [] |8. DATE OF BIRTH | - AGE {lest binhday) | IF UNDER ] YEAR IF UNDER 24 HR

Widowed Diverced Months | Days Houry Min.

MALE WHITE aowed O B [1-24-09 55~ 54
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri g most savIrkmg life, aven if reﬂrad) ore,

esman Lumber Co Mﬁ%ﬂ_._—nnsa-&‘—— ~ :
t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

King Lindsey Nellie Gross : Harriet Lindsey N
15, WAS DECEASED EVER IN LS. ARMED FORCES?, 16, SOCIAL 17. INFORMANT Lo priet Lindse¥f“(Wife) .

VS 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Oklahama City, Oklahoma

By
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(Yos. po, or unknown)| (If yes, ¢ of datds of servl .
*Yés s A c.M,
18. CAUSE OF DEATH [Enter only ane cause per line . " INTERVAL BETWEEN
Conditians, if any, DUE TO {b} CEREBRM. VASCULAR DISEASE
. R TR -
stating the u ]
disease condition given in PART | [a) there » pregnancy in last 9 days
YES I:I NOE: .

PART J. DEATH WAS CAUSED BY: M . ONSET AND DEATH
which gave rise 1o N
N Iyipg cause |l!|; DUE TO (<) GENERALEELQ AH.TERIOSCTRROSIS
SEPTICM - N - rD Yer l 0O Mo ] O Unkn:awn
20c. TIME OF Houl Month, Day, Year I

IMMEDIATE CAUSE (a) - CEI?EBRAL HYPMIA
above cause ({a),
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the™ terminal PART 11l. ¥ claceased wan famale was
7. wns AUTOPSY | 20n. ACCIDENT | SUICIDE _WORICIDE | 205, DESCRIEE HOW NJURY OCCURRED, Enter natore of injury in PART 1 or PART 11 of ftem 18]
“INJURY A.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION STATE
WHILE AT WORK [J _ farin, factory, street, office bldg., etc.)
NOT WH".E AT WORK [J

21V Rariended:the decented from__5:7_53_...—-——— n-—5—19=63—/9‘/¢ﬁ# JJ,‘%}‘##%W/—/LAW#/F

m on the date stated above, and to the ben of my knowledge, from the couses stated.

22a. SIGNATURE 1{Deg or title), 52 ADDRESS X 22c. DATE SIGNED
John D, Hallewell, M,DE,.AQ A Hospital, K. C. Mos 5.19-63

T3s, EURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, fown, or counfy] Grater
REMOVAL (Specify) .

! Kansas Cit Mi 1
Burial 3-22-19 1 ESS(‘W%EED;T?{E%D EY LOCAL REG. . ST issouri—

1 FUNERAL DIRECTOR ADDR

ellody=-McGilley-Eylar 20 W, “inwpod $=20-6.3

' (Licensed Embalmar‘s Statement on Revarse Side)

MEDICAL CERTIFICATION

Death cu:cumd a

Ardm'ore,~ _.Oklahoma

BY AFFIDAVIT OF  Fpn

USE BLACK INK
R
TYPEWRITER RIBBON
John.,Solon;on Lindsey

SHOULD READ - -

ITEM NO.




... STATEMENT BY. LICENSED EMBALMER- -

, B . R
[T A I I

1 hereby ‘certify that the body whose ‘name is recorded ou:\ the reverse side of thls certificate was embalmed by me,

—.l
IO S

‘Student Embalmer No.

" working unc'!;ar,.rny_ personal supervision.

L . cr

Student

s §ignafuig of Student Embalmer - -~

LY Nl W P »
Note The above MUST BE SlGNED BY THE I.ICENSED EMEALMER in. hls OWN HAhDWﬁTﬁ%IG (Fallure to c{:vmpiy
-with the. above ' constitutes grounds for revocation of Ilcense) j . . -

£ embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this, body is not embalmed._fad shou]d be so s#ated above LU




